FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Nane

NEW WAVE DIVING, INC.

Principal Place of Rusiness M: nllm; Ad

733 SUMMER $T.
STAMFORD CT 063901

11, Pursuant 16 the provissons of Scctons 607 0002 and 607.1°
oltice or registered agent, or both i the Ste of §londas

FLORICA DE PARTMENT OF STATE

Sandra B, Mortham
Sucretary of State

UIVISION OF CORPORATIONS

F97000001773 (7)

dwsq

733 SUMMER ST,
STAMFORD CT 06901

FILED
Feb 10 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place ol Busingss ‘28, Mating Address 4. FEl Number Applied For
1] | 06-1462720 Not Applicable
Suille, Apt 4, el Suile, Apt. #. el i i
¢ Hie Ak 6. Cortificate of Stalus Desired O $8‘75 Addftional
2_3‘ 271 Fee Required
City & State . City & Gate 8. Flection Campaign Financing $5.00 May Bo
23' L ] gsl S Trust Fund Coniribution Adkded to Fees
Zip . Counlry . /1p | Country 8. This corporation owes or has paid the current year Intgngible
m 25[ o 291 . 30] Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registored Agent 10, Neme and Address of New Reglatered Agent
HAMBIDGE, ROBERT 81] Name
1
‘0 FATHOMS GROTTO 82| Streel Address (P.O. Box Number is Not Acceptabie)
9487 NW 115 AVE.
OCALA FL 34482 83
84| Cciy FL ]nsl Zip Code

08, Tlorida Statules, the above named corporalion submits this statement for the purpase of changing Hs registered
Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered

agont | am famibar with, and aceept the obl gaions of, Section 607.0505, Florida Siatutes

SIGNATURF | R
HLpat e g Sl ( sl ) Pl g ay e ol e Lo d B0 il sl INCIE Hogistered Agen! signalure reguirad when réinstaling) DATE

12, (JF I IGE H% ANIJ DIHRE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PIOC " TJoicene 1ATITLE O thange  [J Addition
HAME HAMBIDGE, SCOTT 1.2 NAME
staeet aponess | 134-LA WOODSTOCK GREEN 1.3 STALET ADDRESS
CITY-S1- 26 STAMFORD CT 06905 14CHTY-51-21F
TILE y T I pitete 21 THLE [ change [ Addition
NAME HAMBIDGE, ROBERT 2.2 NAME
saeeraporess | 40 FATHOMS GROTTO-9487 NW 115 AVE. 23 STREET ADDRESS
CHTY-ST-2P OCALA FL 34482 2 4CITY-ST-7P
TLE [} T T[T bicrte 31TME [ Change ] Addition
NAME SHARKEY, BRIAN 32 NAME
staeer aposess | 2 GIVENS AVE., #2 33 STREET ADDRESS
CITY-S1-2P STAMFORD CT 08902 - 34.CITY-ST-ZP
TILE o J orwete L1TLE Jchange [ Addilion
NAME 4.2 NAME
STREET ADCIE 55 A3 STREET ADDRESS
CIrY-51-29 o 44CHY-ST- 2
TILE LT peeete 51TILE [ Cnangs [T Addition
NAME 53 NAME
STREET ADCHE 55 53 STREFY ADDAESS
CITY-§1-21P 54CilY-51-2P
TIE h T [ el 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADORE S5 63 STREET ADDRESS
CIY-S1-2P 64 CIY-ST-2P

officar or director of The corpatation of The rew éner
Block 12 or BRlesck 1310 changod, or

SIFSRARATI I ™, -

14. ! hereby cortify ttiat the siformation suppilced with thrs iling does not qually for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatod on this antual teport of supplemental aonual repor s frue end accurate and that my signature shall have the same legal effect as it made under oath; that | am an
or ttuslee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/3/9e  (J03) 35¢ ~033

CR2E034 (10/97)



